TR Department 3f Labor FORM LM_30 Form approved

| Office of Labor-Mayagement Office of Management
! Washingion, DG 20210 LABCR ORGANIZATION OFFICER AND No. 1215.0183
EMPLOYEE REPORT

This report is mendatory under P.L. 86-257, as amended. Failur2 to comply may result in criminal prosecution, fines, or il penaliies as provided by 20 U.S.C 439 or 440.

For Q <] si.;)qu
S Rep )
patEme S ! READ THE NSTRUCTIONS CAREFULLY BEFORE PREPARING THI5 REPORT.

e\ : ' "

m g

1, File Number U - /§J7é 2. Fiscal Year Covered From:
1/ o/ isoa Thiougn 12 /31 /7 zoos

3. Name and address of person filing. 4, Name, file number, and ¢ cdress of labor organization.

Name juan Negfon . Name Local lodge 447, District #15 IAM

Labor Organization Fie Mumber 015-451

P.O. Box, Bldg., Room No., if any P.Q. Box, Building and Room Number, ifany 3319

Street g1 West Central Ave. ' 1 Street 55 washington Street

City Bergenfield | CtY  Brookivn

State New York 'ZIP Code +4 07621 State New Yor< ZIP Code +4 11201

5. Position in labar organization.

Business Reprasentative

Enter appropriate data below If, during the past fiscal y2ar, you or your spouse or miner child diractly or indirectly had any of the following interests
(excep!l as specified in the exclusions set forth in the Instructicns):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employses your organization represents or is activeiv seeking to represent.

6. Name and adcress of Employer (including trade “ame, if any). 7.a. Nature of Interest, Tra1saction, or income.
Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amaunt.
Street
City .
State o N 2IP Code +4
Signature

15. Signature and verification. The undersigned decta-es, under penalty of Perjury anc other apalicable penalties of the law, that all of the information
submitted in this report (including the informatior contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the inst L ctions.)

Signed M%MMV\) Gn 08/11/2005 718-422-0090

o/ 4 Date: Telephone Number

Form LM-30 (2003) Page 1 of 5




Name of Person Siling  Juan Negron

File Number U-

B. Held an interest in or derived income or economic benefit with menetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgar.ization represents or is actively seeking to represent o~
(2) any part of wrich consists of buying from or selling ar leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in whick your labor organization is interested.

8. Name and add-ess of Business (including trade name if any).

Name Distrizt 15 Health Fund

Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Street 2185 Lemoine Ave.
City Fort Lee

State New Jersey ZIP Code +4 07024

9. Business deals vith:

>< a. Labor (rgenizat on
b. Trust

c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.
Name

Trade Name, if ny:

P.0. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

Trustee meet .ng

11.b, Approximate col ar ve'ue of such dealing.

587

12.a. Nature of interest keld or income received.

12.b. Amount.

C. Raceived from any employer (other than an employer covered under parts A and B above)
or from any labcr relations consultant to an employer any payment of money or other thing of vatae.

13.a. Name and address of Employer or Labor Retatiors Consultant
{including trade name, if any).

Name
Trade Name, if any:

P.Q. Box, Bldg. Room No., if any

14.a, Nature of payment.

Street
City T
State ZIPCode + 4
. 14,b. Amount of payment
13.b. |5 the Business an Employer or Consultant o ?
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Name of Person Flllﬂg Juan Negron

File Number U-

Part B Continuation Page

your labor orgar ization is interested.

B. Held an interest in or derived income or econom.s benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
of leasing to, or o herwise dealing with the business of an employer whase employees your labor organization represents or is aclively seeking to represent, or
(2) any part of wh ch consists of buying from or selling ar leasing directly or indirectly to, or otherwise dzaling vith your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name Local Lodge 447 Fringe Benefit Trust Fund

Trade Name, if any:
P.O. Box, Bldg., Room No., if any .Sulte 3037

Street 1300 Connecticut Ave.

Clty washington

State pistrict of Columbia ZIP Code +4 20036

9. Business deals with:

X a Labor Organization
" b. Trust

. C. Employer

10. If 9.b, or 8.¢. is checked give trust or employer's name

Name

Trade Name, fany:

P.0. Box, Bldg., Room No., if any

11.a. Nature of such dealing.

Trustee Meebing

Form LM-30 (2003}

Street
City
State 7 ZiP Code + 4 11.b. Approximate dolla- value of such dealing. $30
12.a. Nature of interest held or income received.
J
12.b. Amount.
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Name of Person Filing Juan Negroen

File Number U-

Part B Continuation Page

8. Held an intere st in or derived income or econom ¢ benefit with menetary value from a business (1) a subs antial part of which consists of buying from, selling
or leasing 1o, or ctherwise dealing with the business of an empleyer whose employees your labor organizaticn represents or is actively seeking to represent. or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing w th your labor organization or with a trust in which

your |laber organization is interested.

8. Name and address of Business (including trade name, if any).

Name Machinists Monesy Purchase Persion Fund
Trade Name, fany:
P.0O. Box, Bldy., Room No., if any

Street 2185 Lemoine Ave.

City Fort Lee

State New Jersey ZIPCode+4 07024

9. Business deals with:

X oa Labor Organization
b. Trust

c. Employer

10, i 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, fany: -

P.0O. Box, Btdy., Room No., if any

11.a. Nature of such dealing.

f -
ETrustee Meeting

Straet J i
City ‘
State ' ~ZIPCace + 4 . | 11.b. Approximate dollar ;alue of such dealing. $30
12.a. Nature of interest teld or income received.
12.b. Amount.
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Name of Person Filing Juan Negron

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economiz benefit with menetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labar orgarization -epresents or is actively seeking to represent, or
{2) any part of wh ch consists of buying from or selling o leasing directly or indirectly to, or otherwise dealing v.ith your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name LL 447 Severance Bonus Trust Fund
Trade Name, if any:
P.0. Box, Bidg., Room No., if any

Street 1300 Connecticut Ave., NW

City Washington

State New Jersey ZIP Code +4 20036

9. Business deals wilh:

>< a. Labor Organization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name

Name
Trade Name, fany:

P.C. Box, Blgg., Room No., if any

11.a. Nature of such dealing.

Trustee Meeting

;

Straet ;

- i

City [

State - 2P Code + 4 11.b. Approximate dolta- value of such dealing. $30
12 a. Nature of interest reld or income received.
|
i
i
12.b. Amount.
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